MISSOURI DIVISION OF HEALTH — STANDA -6 05
~ RD CERTIFICATE OF DEATH —62—
DEPARTMENT OF PUBLIC MEALTH AND WELFAR STA75034600
DO NOT WRITE MEND RegmraEp D::mcf No __________ 7_‘_ ________ Primary Registration District No. ﬂj.ﬁ _____ Registrar’s No. Z_ﬁ.é:-_-- FILE NUMBER
ON THIS STUB AMENDED fit 195
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 30 o a. COUNTY . 3 [{2H
e 4/29 g II‘On a. STATE NIiSSouri COUNTY Iron edmission}
. = b. C(IBLY (1f outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limits
Z OR
5 TOWN Ironton DOA own Dent Yes O No #f
b L—’f [ O = ¢, ;%éPTT’;TEO%é(” NOT in hospital, give location) Inside Limits d. STREREEES (If ocutside, give location} Reside on Farm
=
%47, , < mnstutionS t . Mary{s Hospital vl NeDO || B SE of FKast End Yor fF No 1O
3 3. (!I":;:Eoro;riaf)cEASED First Middla Last 4. DbAFTE Month Day Year
. JESSE AMON CROCKER peai  Qot, 1 1962
: o 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9. "AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5z male white widowedfd oot | Noy, 17 1893 68 | Mo P [ e Mn
Ll
.—6-——— " 10a. USL‘JAI. OCCU’:AHO:YI Gli\'/fe kind offwork :;:mu 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most working life, aven if retire
£ LAPHEL Dent Co. Mo. Usa
7 G = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ¢ Hugh Crocker Mary Nelson innie Crocker
Iy 2 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr unknown) | {If yes, give war or dates of service
9420.f|w n Harley Crocker, Black Mo,
% - 18. CAUSE OF DEATH {(Entar only one csuse per line fd
10 uz-’ PART |. DEATH WAS CAUSED By;
o 5 g IMMEDIATE CAUSE (a)
[V [
re] <
12 o 5 o Conditions, if any, DUE TO (b}
,? -~ | 5 which gave rise to
T2 sbove cause ([a},
13 == stating the under-
l — ‘2 lying cause last. DUE TO {c}
rd
) g PART.II. O_IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111. if deceased was female was
ot E disease condition given in PART | {a) there s pregnancy in last 90 days.
—_
s E [ 1 Yes | 0O Ne I O Unknown
ué" E 19. I%QEOARHEODEQSY 20a. ACCBENT SU!CDIDE HQMD'|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
D w
o YES (] NOD3
z -
z |3 & | < TIME OF  Houf | Month, Day, Year
= : INJURY  am.
x g g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \Pi‘vg‘:_l.sva‘lrléﬁ'g_?l‘(’v[gnk a farm, factory, street, office bidg., etc.)
[ W] o o [a] s WA ./ I
v} < 7
g O |: g 21, 1 attended the deceased from ,/?14? ,_#@a-:and last saw him 21+Ve on. kel
- ; 9 Death occurﬁn P é’/ Ll o on the date stated above, and 1o the best of my knowledge, ffom the causes stated.
* - i
g l: 8 6 22a. SIGNATUR 22b. ADDRESS 22c. DATE SIGNED
> z -
- 0 S (\ L
-
. < | "23a BURIAL, ORF ANE oﬂcln.t*re’apbn‘cnmmort(y i OCATION (City, towh, or county) {State)
O [ REMOVAL
z T =6 Ginith Cemetery Blaelr, Mo
5 < RA 2 et > a)% 25. DAVE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- 7 .
= @ white Funeral Home,lronton, Mo, [/0-%-( 2- %‘; lvrw Yomgee/
L3
(lmensed Embaimer’s Statement an Reverse Side) {/




STATEMENT BY LICENSED "EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my perscnal supervision.

Student Signed y
Signature of Student Embatmer

Licensed Embalmer No. 2@/

P. O. Addressézzbzzm M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ ‘

If this body is not embalmed, fact should be so stated above. o

- e . .




